CONTEXT AND OBJECTIVE: Contact with patients has important implications for medical students' education. Previous studies have shown that patients in teaching hospitals have positive views about medical education. The aim here was to assess the acceptability of medical education among patients and their companions in a non-teaching private hospital that is planning to implement a medical teaching program in the near future.
INTRODUCTION
Contact with patients has important implications for medical students' education. Such contact enables students to develop professional skills and attitudes that will be of great value in their medical careers. Most studies on medical students' acceptability among patients involve teaching settings. [1] [2] [3] Patient satisfaction with care, which is a very important issue, seems not to be affected by the presence of medical students during consultations. 1 Studies have shown that over 95% of patients have positive or neutral attitudes towards the presence of medical students. 2, 3 However, acceptance of the presence of students seems to decline if patients' complaints concern emotional or sexual problems, or when an internal examination is required. 2 
OBJECTIVE
The aim of our study was to assess the acceptability of medical education among patients and their companions in a non-teaching private hospital that is planning to implement a medical teaching program in the near future.
MATERIAL AND METHODS
We carried out a cross-sectional observational study in a 200-bed tertiary-care private hospital in the city of Brasília, during March and April 2005. The study was conducted with full approval from the institutional review board and ethics committee. A questionnaire was passed out to three different groups: patients in the hospital ward, patients in the emergency waiting room and members of the families of patients admitted to the intensive care unit who were waiting for visiting hours.
The survey questionnaire was handed out by three members of the hospital's customer service team, based on obtaining oral informed consent from volunteers. All the volunteers were given a standardized explanation about the purpose and importance of the survey that was being conducted. Volunteers were included in the study if they were more than 16 years old, were physically able to fill out the questionnaire and were willing to participate. All questionnaires were passed out to consecutive volunteers.
The survey questionnaire consisted of 16 questions divided into two main sections. The first section contained questions seeking demographic information and the second section contained questions seeking the volunteers' attitudes towards the presence of students during medical consultations (Appendix 1). All questionnaires were filled out by the volunteers themselves, which took approximately two to five minutes.
We used the chi-squared test for statistical analyses and the significance level was set at 0.05. The sample size was calculated using the GPower program. 4 Assuming a median effect of 0.3, power of 95%, alpha of 0.05 and four degrees of freedom, the required sample size was 207.
RESULTS
Two hundred and nineteen volunteers were approached by the hospital staff and invited to answer the survey questionnaire. All of the ward patients (75) and the family members of the intensive care unit patients (70) who were approached completed the questionnaire. Out of 74 patients approached in the emergency waiting room, 64 (86%) completed the survey. Some of the patients who did not want to participate said that they were not feeling well and others that they would soon be called in for their consultations.
The respondents' mean age was 38.4 years (range 17-95); 142 (68%) were female, 93 (44%) were university graduates, 87 (42%) had monthly family income of more than 10 minimum salaries and 180 (86%) had health insurance. Their demographic characteristics are shown in Table 1 .
One hundred and seventy-eight volunteers (85%) said that they would allow a medical student to be present during their consultations. Of these, 102 (57%) said that they would like to have a medical student present during their consultations and 68 (38%) were neutral to this question. In addition, acceptance of students was higher among males (males 93%; females 81%; P = 0.026).
We found no significant association between allowing the presence of a medical student and respondent age or family income. However, respondents who answered that they would like to have a medical student present during consultation had significantly lower monthly family income (P = 0.029).
Relatives of patients who were in the intensive care unit, compared with the other two groups, were the ones who said that they would like the presence of a medical student the most (ward 48%; emergency waiting room 49%; intensive care unit 74%; P = 0.011) (Figure 1) .
Out of the 178 respondents who would allow the presence of a medical student, 102 (57%) believed that they would have more attention and better care if students were present and 123 (69%) would feel more comfortable if a medical resident was present instead of a medical student. The responses to the survey questions are shown in Table 2 .
DISCUSSION
The magnitude of acceptance of medical students in our study is comparable to previous studies conducted in teaching settings. 2, 3 Apparently, patients and their companions see advantages in being involved in medical education. It seems that they see students as a means of receiving better care.
Other studies have suggested that the presence of medical students during consultations has many advantages for patients, including improved and more thorough consultation and better understanding of their problems. 1, 3 Physicians seem to benefit as well. They report greater enjoyment of the practice of medicine and increased time spent reviewing clinical medicine when they are involved in teaching medical students. 5 Moreover, the quality of care is better in teaching hospitals than in non-teaching hospitals. 6 Thus, a teaching environment appears to provide benefits for all parties involved.
We found that the acceptance of students' presence was higher among males. Another study reported that females are less likely to wish to see a student for intimate problems. 2 Males may be less self-conscious than females, not caring much whether students are present or not. A recent study 7 reported that over 90% of patients were satisfied with con- sultations conducted by medical students and that most would consult with a student again. However, emotional problems and intimate examinations were matters for concern. One limitation of our study was that the data from the intensive care unit was obtained from members of patients' families, and not from the patients themselves. This could definitely be a factor influencing the higher acceptability of medical students in this group, compared with the other two groups. Another point to consider is that patients in the intensive care unit are much more debilitated and vulnerable than patients in the hospital ward or the emergency waiting room. Therefore, family members might see the presence of medical students as an opportunity to have better care and more information about their loved ones.
It is important to emphasize that although the majority of patients are willing to participate in medical education, they should always be given the choice of whether or not to participate. In addition, they
